FILE NOW: FILING FEE AFTER MAY 1'1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Corporghion Naorg

‘ALIE CORP.

DOCUMENT # M54883

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

(7)

[ Frncipal Place ol Business
400 LESLIE DR. #215
HALLANDALE FL 33008

l':r\aiﬁng Address

400 LESUE DR. w215
HALLANDALE FL 33009-2063

FILED
Apr 21 1997 8:00am
Secretary of State

AR

Ja. Date of Last Report

03/21/1906

3. Date Incorporated or Qualified

07/02/1987

i At Place ol Bu o 28 Wailng Address 4. FEI Numbar Applied For
inj e 251 59'2817655 Not Applicable
Suite A 4 el Suile, Apt. #, elc. i
D ' — F 5. Cerlificate of Status Desired O $B'75 Additional
22 ) zﬂ Fae Required
_ Crey s sune _ Cily & Siate 8. Election Campaign Financing $5.00 may Be
g@l e 2a] Trust Fund Caontribution Added to Fees
I  Gounlry L Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
ﬁd__ . i 29] 30 Florida Statutes [ ves [INo
777777777 "9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstared Agent
WOLOFSKY, PETER 81| Name
400 LESUE m" '2'5 82| Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009
a3
84| City FL 85| Zip Code
1 Fursuiail o the provisions of Seabons 607.050% and 6071508, Florida Stalutes, 1he above-named corporalion submits this statament for the purpase of changing its registered
office or regisleres agenl, o both, io the State ol Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointimant as registered
agent Lam Laniliac with, and aceept the obligations of, Seclion 607.0505, Florida Statwutes.
SIGNATURS i —
CroTraerge e e o URRLITY. o m;. W andd Tt applrm he INOTE: Rag) stered Agent signature required when reinstating) DATE
2. ) . OfFfICERS AN DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P |G 11 TILE [T Change L Addition
HAME ADLER, SIDNEY 12 NAME
STREL AR GS 400 LESLIE DR 1.3 STREET ADDRESS
R IACEIN A l l" ILU "IIOWI‘)LE_ ,,,;FL”,,QA 1.400Y-81-21P
s Cloeee 24TILE T Cnange [ Addition
NAME 2.2 NAME
STREED ATt 23 STREET ADDRESS
| Llrstae . 2. 4Ty ST-2P
THILE [T peiere 34 TILE TJ Change ] Addition
MAME 3.2 NAME
S ABDRELS 3.3 STREFT ADDRESS
Lry sty _ 34, OTY-SI-2p
L [.] DECETE A1 TME [ change [ Agdition
WM 4.2 NAME :
SIRFEY ADIFE S5 4.3 STREET ADDRESS
R SR - e 44 CITY-51- 2P
e } DECETE 51TINE (1 Change [ Addilion
HAME 5.2 NAME
SIHEET ALIDHESS 5.3 STREET ADDRESS
st e . 54 CiTY-SI-ZIP
IE [ DeETE BATNLE L] Changs ] Addition
A 6.2 NAME
SYRONT RODSE 5 6.3 STAEET ADDRESS
CIY-§1 4 64 CITY-ST-2iP

TH4] T nereby certily thal the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the
mfwu..alm |n-'h athd on tiug anraal repord of Supp\emerﬂa grnual report is true and accurate and that my signature shall have the same legat effect as il made under cath; that
F g gr tiustee empowered lo execute this report as required by Chapter 607, Flonda Statules; and that my name

Fment with an address.

LSy Apeer

1}ﬂ’l (ase )b 88

0113798

CR2EC34 (9/96)



